THE DIVIRUN OF FRALIF UF MIOUUN

13778

Mo . 300 .
106.48 F"_ED APR 28 1955 STANDARD CERT'FICATE OF DEATH . Stats File Ne
! BIRTH MO. REG. DIST. MO, %@ ¥ N4 31 8 PRIMARY REG. DISY. l01 003 Registrar's No . 3215
o) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. 1f insthttion: residence befors
a. COUNTY a. STATE Okla b. COUNTY admbmion).
-
b, CITY (If outside corpurate Uimits, weite RURAL and give ¢. LENGTH OF ¢. CITY : 4. Is Resldence within Lmity of
township}| STAY (in this placs} OR . sty ted_fown?
o St Lopis  mo | Zocfzg= || TN Bartlesville WHTEDT 4
d. FULL NAME OF (1f not in bospital or Institution, 2 sddrem or location} || a. STREET Qi raral, give locatlon) (j DS e
HOSPITA! : . L.
Nertonion  BARNES H0§i51”1' ADDRESS 1818 Crescent View Drlvé 4
3-5‘&%‘%5%'3 a. (First} b. (Middle) c. .(Lm) I 4, DAI_E (Month)  (Day) (Year)
{ Twpe or Print) enry CLAY lil eRce. DEATH Y - so —5S5~
5. SEX 5 6. COLOR OR &ACE | 7. MARRIED, NEVEH/MARRIED. 8. DATE OF BIRTH 9. AGE (In yenre] ¥ UNDER 1| YEAR | o UNDER M HES.
) WJDOWEDHDIVORQED It t birtbday} |Months| Days | Hours | BMin,
M. W. . ! May 10,1903 -l iv gy l
10, ;:sd.m SSEE.?,I,L?,:‘ (ke kind of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (00, 1as Seata or Foreiga Contrst ()] 12 cmzﬂ?rw’{”
Secwdity Analys% St.Louis,Mo, e

133. FATHER'S NAME 13b. MOTHER'S MAIDEN

Arthur Clay FPierce

Irene Tewksbury

14, NAME OF HUSBAND'OR ¥IFE

Mrs.Betty Pierce

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yen. no, c!u’nkno‘ln) {If yeu, xive war or dat: of serviee)
Yes 2

Vet.¥W

16. SOCIAL SECURITY
NO.
none Known

7. INFORMANT' § SIGNATURE OR NAME ADDRESS
Mrs,.Betty Pierce,Chase Hotel,Room 554

-
. -

18. CAUSE OF DEATH - * . MEDICAL CERTIFICATION :gERv:ligE;rgEEN-
. DISEASE OR CONDITION _ - ; R o : ¢ TH
i o g T et VoTRECILY LEABING 10 DEATHr,, _ Carcinoma of the stomach with metastase years
i | anTecepent cavses to esophagus and regional lymph nodes
the mode of dying, such | Mordid conditions, if ang, gtving DUE TO (b)
as hearl fallure, asthenda, | rive to the aboee cause (n) soting
de. It means the dig- | the undeslying cause last. I )
ease, injury, or complica- DUE TO (c}
tion which coused death. | 11..OTHER SIGNIFICANT CONDITIONS
. Conditions contributing fo the death but not
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION - - .
ves (X wo O
21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY (s.s.. loorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Jastory . steest, offiee bldy., ete.) .
- HOMICIDE & . :
214 T(I)I;_IE (Month) (Day) (Yer) (Houd | 21e, INJURY OCCURRED | Zi. HOW DID INJURY OCCUR?
INJURY m | HeeeT ] N e TR

alive on

‘22, I hereby oertqu that 1 attended the deceased Jrom T-2¢ -
195'_ and that death occurred at .LL& m., from the causes and on the dale stated above.

1!’.9&' to_% — 40 1855 that I last saiv the deceased

(Degres or th.lev

2%. SIGNATURE
' - M.D.

- —

/M

23c. DATE SIGNED

BARNES HOSPITAL h/_ 10/55

23n. ADDRESS '

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24b. DATE

24a. BURMIAL. CREMA- .
April 11,1959

FibC

-

74c. N{ME OF CEMETERY OR CREMATORY
‘Bellef ontamgfcem'ptery

+ LOCATION (Otiy, town, or comnty)
St.Louis GJMo, '

(Btate)

'S smn:ry ,”' 9 %

ATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student..c.ccociioirreranacccsssstonn sz aram s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
' to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body i's not embalmed, fact should be so stated above. . -




